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Tissue Doppler Imaging of RV in CDH NHS
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Severe left diaphragmatic hernia limits size of fetal left heart NHS
. . . . hﬂ
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Right Ventricular Diastolic Function Measured by
Tissue Doppler Imaging Predicts Early Outcome
in Congenital Diaphragmatic Hernia

Florian Moenkemeyer, MD; Neil Patel, MD
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Ventricular Dysfunction is a Critical Determinant of Mortality in Congenital NHS

Diaphragmatic Hernia | S
Greater Glasgow
Neil Patel , Pamela A Lally, Florian Kipfmueller , Anna Claudia Massolo , Matias Luco , Krisa P Van Meurs , Kevin P and Clyde
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The Left Ventricle in Congenital Diaphragmatic Hernia: Implications for N H S
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Early Left Ventricular Dysfunction and Severe
Pulmonary Hypertension Predict Adverse
Outcomes in “Low-Risk” Congenital
Diaphragmatic Hernia

Duy T. Dao, MD, MPH"; Neil Patel, MB ChB, MD? Matthew T. Harting, MD, MS*
Kevin P. Lally, MD, MS* Pamela A. Lally, MD*; Terry L. Buchmiller, MD'
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oxygen delivery
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Fig. 3. Example protocol for timing of cardiac function assessment in CDH.
N. Patel, F. Kipfmueller / Seminars in Pediatric Surgery 26 (2017)
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Inhaled Nitric Oxide Is Associated with Improved Oxygenation in a NHS

Subpopulation of Infants with Congenital Diaphragmatic Hernia and Ressn, sl

Pulmonary Hypertension and Clyde
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Continuous intravenous sildenafil as an early treatment in NHS
neonates with congenital diaphragmatic hernia

Florian Kipfmueller MD*@® | Lukas Schroeder MD! | Christoph Berg MD? | and Clyde
Katrin Heindel MD! | Peter Bartmann MD, PhD? | Andreas Mueller MD?
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Inhaled Nitric Oxide Is Associated with Improved Oxygenation in a NHS

Subpopulation of Infants with Congenital Diaphragmatic Hernia and creat%r‘c‘l lasgow
Pulmonary Hypertension and clyde
Table I. Characteristics of initial responders and nonresponders to iNO therapy
Patient characteristics Nonresponder to iNO therapy (n = 57) Responder to iNO therapy (n = 38) Pvalue
Male sex (n, %) 28 (49%) 23 (61%) 30
Gestational age (wk) 38.0+0.2 38.4+0.2 43
Birthweight (kg) 3.2+ 01 32401 57
LHR 0.97 + 0.05 1.01 £+ 0.04 07
LHR (observed to expected lung to head ratio) 0.37 + 0.02 0.34 + 0.02 .59
Liver up position CDH (n, %) 37 (65%) 25 (66%) >.99
Right sided CDH (n, %) 10 (18%) 2 (7%) 32
Pa0, at initiation (mm Hg) 65+ 6 51 + 3 27
Fi0, at initiation (%) 76 + 4 78+ 4 71
P/F at initiation (mm Hg) 121 £ 16 82+ 10 45
A-a gradient at initiation (mm Hg) 397 + 28 422 4+ 30 A7
pH at initiation 7.18 + 0.02 7.20 + 0.02 63
All right to left shunting on echo (n, %) 19 (37%) (n = 52) 8 (22%) (n = 37) 16
ing ventricular septum (n_%) 50 (56%) 15 (43%) 14
LV dysfunction (n, %) 14 (27%) (n = 52) 3 (8%) .03 ]
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Targeted therapy of PH and cardiac function in \I_i_I\H’_g
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M \k CDH repair
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* o Extubation
v ) y___ 2z
AIM: REDUCE PVR S AIM: support cardiac 2 5
PGE, to ) function, optimize SVR s +
maintain PDA if: ¢ 5 v 2 %
* RV dilatation/ dysfx ; - ] . 5o
. N ) Pulmonar.y va§odllator = Cardiotropic support 3 3
PAP > systemic BP 15t Line: iNO o . . 8 =
* constricting ductus . . - 5 e.g. low dose epinephrine S 3
. 2nd line: Hypoxia:IV sildenafil S g o o
arteriosus RV dvsfx: milrinon < + milrinone g °
yStx: one a +/- hydrocortisone a o
o, o, o
¢ S v S a

3rd line: consider ECMO Consider VA ECMO
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Cardiac function and timing of repair? Bier i

and Clyde

38/40. 3kg. L CDH. Day 1 of life

Conventional ventilation: 22/5, FiO, 0.35. Sats 96/97%. BP 45/32 (36)
Mild/moderate LV dysfunction (Global Longitudinal Strain -14%)
Cardiac function improved spontaneously by day 3 of life

Primary repair, day 3. Stage “A” defect



CDH pathophysiology and ECMO NHs
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Fetal cardiac dimensions in congenital diaphragmatic hernia: NHS

relationship with gestational age and postnatal outcomes |
Greater Glasgow
Anna Claudia Massolo®' - Anita Romiti' - Milena Viggiano' - Chiara Vassallo'*? - Marie Anne Ledingham® - and Clyde

Antonio Lanzone® - Leonardo Caforio' - Pietro Bagolan' - Neil Patel®
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Feasibility and safety of intact cord resuscitation in newborn infants N H S

with congenital diaphragmatic hernia (CDH)

Caroline Lefebvre®?, Thameur Rakza®%¢, Nathalie Weslinck, Pascal Vaast¢,

Véronique Houfflin-debarge ©4-¢, Sébastien Mur?,
Laurent Storme ®*, for the French CDH Study Group
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Fig. 2. Mean + SD change in blood pressure (mmHg) after birth in immediate cord
clamping (ICC) and intact cord resuscitation (ICR) groups. * p<0.05 for comparison
between groups.
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SAVE THE DATE!

CONGENITAL DIAPHRAGMATIC HERNIA
INTERNATONAL SYMPOSIUM 2022

27-29% APRIL, 2022
GLASGOW, UK
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Staff and patients of the:
Royal Hospital for Children, Glasgow
Royal Children’s Hospital Melbourne

Claudia Massolo

Florian Moenkemeyer

Florian Kipfmueller

Lindsey Hunter

Carl Davis, Morag Liddell

Kevin Lally, Pam Lally, Matt Harting
CDH Study Group and Registry
CDH Euroconsortium

CDH UK

Sl UK
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Post-operative management and weaning: >,

and Clyde

Ongoing multi-modal assessment of PH / Cardiac function/ventilation function

Cautious weaning of sedation >

Pro-active management of GORD >

Stop PGE1 when>
PAP<SBP

Wean iNO >

Convert sildenafil to oral (if ongoing) >
Milrinone peri-extubation >
Wean ventilation > Consider tracheostomy >
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BIRTH Day 7 NHS
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Associated with outcomes:
* Duration ventilation

e Length of stay

e Survival

e ECMO
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